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3 | INCIDENT NUMBER | reporTnumser | REPORTTYPE
TRAFFIC ACCIDENT REPORT
| 16SEP13-39KH-01050-14DMA | 130230101050 VERSION 1 | INITIAL
PRIVACY ACT STATEMENT

AUTHORITY:5 U.S.C. 301; 10 U.S.C. 5031; 44 U.S.C. 3103 and EO 9357

PRINCIPAL PURPOSE: Used to record information and details of criminal activity which may require investigative action by commanding officers,
supervisors, security police, NCIS special agents, etc. Used to provide information to the appropriate individuals within DoD organizations who ensure that
proper legal and administrative action is taken.

ROUTINE USES: Information may be disclosed to local, county, state and federal law enforcement or investigatory authorities for investigation and possible
criminal prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.

DISCLOSURE IS VOLUNTARY: SSN is used o positively identify the individual making the statement and as a conduit to check past criminal activity records.

|ADMINISTRATIVE |
| Ingident Subject : MULTIPLE MOTOR VEHICLE COLLISION (GOV-POV) |
Time Received Incident Recelved Start_Date / Time of Incident End Date/ Time of Ingident
16-SEP-2013 1540 By Telephone 16-SEP-2013 1537 16-SEP-2013 1537
Tvpe of Accident N r Vi volv Severity
Vehicle-Vehicle 2 0 Number Killed 0 Number Injured Property Damage
| Weatner : Clear _|{ ianting : Daylight
{LocaTiON |
OniOff Base Road or Strest on Which Accldent Occurred City, State/Territory. Zip/Postal Code. Country
On DRIVEWAY MCBH KANEOHE BAY, HI 96863 USA
I 50 Feet N of Nearest Intersecting Street, Highway, or Other Permanent Landmark Identified as BUILDING 212 '
|MM!!= Highway/Road/Alley (includes street) J
| VEHICLE(S) |
P Your | Color Modsl Bodv Stvie || Make Qumer Name
2006 || White || TRANSIT BUS Bus || BLUE BIRD U.S. GOVERNMENT
License Piate DOD Decal Vehicle identification Number (VIN) Ownership Type
US Government / G3202811 1BAKGCKA06F234103 US Federal Gov. - Appropriated
| insurance Pollcy Number Insurance Gompany
J SELF INSURED U.S. GOVERNMENT H insurance Expires On
| Other Identifving Marks :
| Traffic ControliRoad Conditions
{Drising Lanes ; Ono Lane )] Gharacter : Curve, Loves
| Surtace : Blacitop || sonaitions : Dry
| Boad Defects : No Defects _ || Traffic Control : One Wy Strest

{ Contriduting Circurmstances and Driver Actions
| Direction Headed : sw

SO O O W

| Lawtul Speed : 10
(Otstance Traveted after (mpact :
| venicie Damage
l Saeverity of Damage - Other Motor Vehicle Damage —l l&mnunm 1 § - Right Rear Quarter-Panel
| Towed By : RELEASED TO UNIT || Towed To : RELEASED TO UNIT
Year Color Mode| Body Style Make
Vebiciea 2012 Black FRONTIER Pickup || NISSAN || ®1©
Licengs Plate (I - DODDecal Vehicle |dentification Number (VIN) Ownerghip Type
Hawaii / RVG030 BEI81775 (b) (6) Private/Personal
Insu £ {nsurance Company Insurance Expires On
(b) (6) : USAA 18-APR-2014

9/23/2013
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Other identifying Marks :

Traffic ControRoad Candiions

IM:OM Lane ][_c_m:cum. Level

[ Surface : Biacktop || conditions : Dry

| Road Defects : No Defects || Teaffic Control : One Way Street
IWMDQ Circumstances and Driver Actions

| Direction Headed : SW || vehicie Defects : None Noted

| Lawful Speed - 10

{ Distance Traveled after Impact :
| Vehicio Damage

{ Severity of Damage : Other Motor Vehicle Damage || Areas Damaged : 7 - Rear Left, & - Left Rear Quarter-Panel
| Towed By : RELEASED TO OWNER || Towed To : RELEASED TO OWNER |

AU | NN ) S g S A

| DRIVER(S) |
|DRIVER #1 8 Vehicle 1

e 8N 6 e
||§‘n'§ﬁﬁ§‘c3‘r§s—'“ MILITARY "%%"E'!ar (Active) Ié%’)g(g%jm iR LB
"(b) (6) lv;) ((;) i :

|
(b) (6)

[UIC / RUC

\Qrganization
SCHOOL OF INFANTRY WEST

Limitations on License  ||Driving Experience
(b) (6) CAUSA None 12

Seat Belt Use Seat Occupled ical Test Given  ||Chemical Test Refused BAC PCT
Both Used 1 No No

T : )
Contributing Circumstances and Driver Actions

(Citation Driver Actions
N17701224 Going Straight Ahead, Making Right Turn

| occuPanTs(s)

| PEDESTRIAN(S)

| OFFENSE(S)

| PROPERTY - NARCOTIC(S)

| WITNESS(S)

|
|
|
|
{ PROPERTY , !
1
)
l

{ vicTims(s)

= =
VICTIM ”Jndeua! \lrs-ssp-zms
[N:m.n I _ }1&03

(6) ®) SSN/(b) (B) b) (6)

il il R (01 R
. ||sex: Male |[Race : White |{Ethnicity : Not Hispanic |[Resident of Junsdiction : Resident 1

e |
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g e o

ADDITIONAL VICTIM INFORMATION

[_SUSPECT(S) | ARRESTEE(S) I

[ADDITIONAL POLICE OFFICERS |
L@_—j

)6 5% @) DI
rine Corps l MILITARY Regular (Active) ] HQBN/PMO/ACCIDENT INVESTIGATIONS

| NARRATIVE |

|At 1540hrs, on 16 Sep 2013, AID was notified of a Multiple Motor Vehicle Collision Bus versus Vehicle that occurred at the Driveway of
building 212 MCBH Kaneohe Bay, HI 96863. This is located in the Special Maritime and territorial jurisdiction of the United States.

SCENE ARRIVAL:

Upon arriving on scene, |, (b) 6) observed a White in color Bus (Gov Reg G3202811) later identified as Vehicle-1, which was

topped, engine off and parked on the left side of the road facing west with damage to the middle right side. Stopped to the east of the
Flafﬁc lane in the grass was a black in color Nissan Frontier (HI Reg RVG 030, DoD Decal BBl 81775) later identified as Vehicle-2, which
was stopped facing west with damage to the rear left of the vehicle.

OBSERVED CONDITIONS:

IThe environmental conditions were dry. clear, with natural light, and no noticeable wind. The roadway surface material consisted of asphait
nt. The direction of the collision was level, on a curve and, with no noticeable surface defects to the roadway.

STATEMENT OF B) &)

), Owner of Vehicie-2 (identified as(®) | via his Military Identification Card), made a verbal statement that his vehicle was parked on the
right side of the one way street, when he noticed a bus that was making a right tumn at the curve where his vehicle was parked(®) €} further
stated that he attempted to stop the bus because he noticed that it was close to the rear of the vehicle he owns. He then yelled for the driver

of the bus to "stop” but, he was unable to get the driver to stop when the bus swiped the left rear of the vehicle.
STATEMENT OF () (&)

)(6) , Driver-1 (identified as®)(6) via his Military Identification Card), made a verbal statement that he was making a right turn through the
lcurve when he observed the vehicles parked on the side of the driveway. He then attempted to make the right turn through the curve and
realized that there was not enough room to clear the tum.(0)(6)  then stated that the bus came into contact with the other vehicle.

VEHICLE EXAMINATION:

LA basic examination of Vehicle-1 was conducted; areas examined consisted of the vehicles overall structure, all four tires, front and rear
brakes, brake lights, tum signals and the windshield. Vehicle-1 was examined for any obvious signs of damage, cracks or blemishes. There
as no damage, other than the collision damage discovered that might have interfered with the safe and lawful operation of the vehicie prior

Investigation revealed that a White in color 2006 Blue Bird Transit Bus (Gov Reg G3202811) identified as Vehicle-1, was maneuvering in
the driveway, when Driver-1 observed and failed to maintain a safe distance from V-2, a Black in color 2012 Nissan Frontier (HI Reg RVG
, DoD Decal BBI 81775) which was parked in the driveway. As a result, the middle right of Vehicle-1 struck the left rear of Vehicle-2.
Vehicle-1 sustained damage to the middle right of the vehicle and Vehicle-2 sustained damage to the rear left of the vehicle.

ES:

ehicle-1 sustained damage consisting of scratches to the right middle side of the bus.

\ehicle-2 sustained damages consisting of scratches, dents, and possible internal damages to the rear left side.

||CITATIONS:
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Driver-1 was issued (1) Armed Forces Traffic Ticket (N17701224) for Failure to maintain sufficient distance.
DISPOSITION:

Vehicle-1 was released to the unit.

Vehicle-2 was released without issue to the owner.

INJURIES:

None

LCOHOL/DRUGS:

None

NOTIFICATIONS:
1633 hours, on 16 Sep 13, () (€) SNCOIC, was notified of the incident.

1800 hours, on 16 Sep 13, (b) (6) 00D, was notified of the incident.
| ENCLOSURE(S) |
||ENCI. # "DESCR!PTION L I
[t |[Photographs (6 taken) (3 pages) —
[ |[Sopy of DD Form 1408 ®)(6) ) (N17701224)
i3 |[Standard Form 91 &) ©) ot o |
2 |[Scene Sketch &6 ]
| REPORTING/APPROVING OFFICIALS |
Reporting Official Date
b) (6) :P-2013 1
Accident investigations Chief SREERA - APPROVED ON 23-SEP-
N Accident Investigations Chief - <
| pisTRIBUTION |
| Roforrsd TolAssumed By : ]
| Distribution : =
https://cleoc.ncis.navy .mil/pls/cleoc/CLEOC_PORTAL traffic.printout 9/23/2013
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Photo-1: Front profile of

T

Vehicle-1; no damage shown.

Photo-2: Rear profile of Vehicle-1; no damage shown.
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Photo-3: Close up of Vehicle-1, showing scratches to the right side.
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Photo-6: Close up of Vehicle-2, sustained damages consisting of

scratches, dents, and possible internal damages.
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(b)

(b) (6)

)

G?@l/ ME CoveT

m—

ARMED FORCES TRAFFIC TICKET B oo

beiow)
Tha parson named beiow commitied traffic violstion set iorth at tha s
time and location, and on date shown, and was issued this tratflc ticket,

1. NAME (Last, First, Middie Initial)

% i

£
i

6)
(b) (6)
I 2. i‘"l’ﬂﬁﬂﬁ !. DATE OF BIRTH | 4. BOCIAL SECURITY NO.
(O10]
5. ORGANIZATION OR ADDRESS T e
/
SoI WEST Hea
©. DRIVER LICENSE NUMBER 7.1SSUING AUTHORITY (Stats or
(b) (6) sty
: mga 'm-e‘pg 8. STATE LICENSE OR REGISNO. | 10. INSTL TAG NO._
*Bis C:‘QQ =0
Dwe 02831\ (=0l
11. DATE (Dap-month- | 12. TI 13. LOCATION
) RD AD)
S5¢ep13 | iS5 2D 3
SPEED OVER X . X X, d
in a . ¥
mph 5-10 MPH 11-15 MPH OVER 15 MPH (b)
v| |mesorer NN sianar FROM WRONG -
¢ L [LeFTTURN —> g sic == %ﬂ‘ DY | Cane (6)
of [menorer ong i |f FroM wRonG | *
o |_|BIGHTTURN = : LANE . | )| Lane
DISOBEYED TFC eABT MIDD oD HAD NOT
Al |si — REACHED
i W’-W? -| INTERSECTION INTER RSECTIO!
1| [Discesven 1 Ystoeeen FAILED TO A SPED
o || STOP SIGN WRONG PLACE sTOP THROU .
| |meroren R CUT N FRRS T Y
PASSING AND =P | | SETWEEN TFC * ON RIGHT ON HILL
LAREUSAGE | Lawe sraapoLIG WRONG LANE| | ON CURVE
FOL. TOO CLOSELY OTHEH VIOLATIONS (Describe)
FAILURE TO YIELD 5 R
KING OVERTIME | pouBLE PARKING
PROMIBITED AREA | | OTHER (Descrive in Remarks)
e “IRAIN ... AREA TRAFFIC ACCIDENT Jll’il;g
N PAVEMENT NOW BUSINESS TYPE OF ACCIDENT:
OITIONS INDUSTRIAL Po [ fri Z
THAT NIGHT “Sw RURAL FATAL
; DARKNESS | |Foa | scrooL PEDESTRIAN ==
INCREASED sNOW - L | |VEHICLE -J
CROSS HIGHW, HIT FIXED QoBJ
SERIOUSNESS |oTHER ORCOMING TYPE TG
w Thettnr | |PEDESTAIAN - 2- LANE S 3 S
SAME DIRECTION | |3-LANE - REAR =
VIOLATION [causep | _|PEDESTRIAN 4 - LANE INTERSECTION,
FERSON TO| IpAvER - HEAD ON na
ot [susT MSSED ACOT DIVIDED | man oFF AoAD | \D
15. REMARKS -h
ke FAILURC To M e Toa N :
SUFFicrenT DISTANCL
B i
G‘)‘ MAME NE DEAKNM IRSING TRAFFIC TICKET Al 3N
17. %v«zmon AND INSTALLATION } (f:'}i'(ﬁ NX IGRADF |
DO Form 1408, DEC "R CO of vioiater or sp-
“m propriata eivil agency 1

et e T e e o R e R e e N 4 i




MOTOR VEHICLE
ACCIDENT REPORT

Please read the
Privacy Act State-
ment on Page 3

filled out by
exceeding $500

INSTRUCTIONS: Sections | thru IX are filled out by the vehicle operator. Section X,
items 72 thru 82c are filled on by the operator's supervisor. Section X| thru XIIl are
an accident investigator for bodily injury, fatality, and/or damage

1
(b) ()

. DRIVER'S NAME (Last. first. middie}

SECTION | - FEDERAL VEHICLE DATA
2. DRIVER'S LICENSE NO./STATE/LIMITATIONS

ATE OF ACCIDENT

. , 1 SR ol (b) (6) /54 8o

4a. DEPARTMENT/FEDERAL AGENCY BERMANENT OFFICE ADDRESS ¥ L . WORK TELEPHONE NUMBER

(smc, S 6] yelT (b) (6)
5. TAG OR IDENTIFICATION NUMBER 6. EST. REPAIR COST |7. YEAR OFVEHICLE |8. MAKE % 9. MODEL " |10 SEAT BELTS USED

—E 3684 Glacagy |$ Biw Bl | BuS Eves [Jno

11. DESCRIBE VEHICLE DAMAGE % 3

Minors Pewd transfer

ON 1 - OTHER VEHICLE DATA (Use Section VIl if additional is needed)]

12. DRIVER'S NAME (Last, first, middlei

(b) (6)

13. SOCIAL SECURITY NO./
TAX IDENTIFICATION NO.

14. DRIVER'S LICENSE NO./STATE/LIMITATIONS

(b) (6) (b) (8)
15a. DRIVER'S WORK ADDRESS : TR T ~ 7 |15b. WORK TELEPHONE NUMBER
LS bons . Coovwamems Q[S BH’\(\- ( )
16a. DRIVER'S HOME ADDRESS 5 & R T 165, HOME TELEPHONE NUMBER
(©) 6) 6)6)
17. DESCRIPTION OF VEHICLE DAMAGE ; 18. ESTIMATED REPAIR COST
bipagec bakon | -13&,, gashes in o= w

19. YEAR OF VEHICLE

20. MAKE OF VEHICLE

21, MODEL OF VEHICLE

22. TAG NUMBER AND STATE

ol 1) iSSan Yooabier SL QWG O30 wa’-\ﬂ
23a. DRIVER'S INSURANCE COMPANY NAWE AND ADDRESS : zaxt:). P%I.)ICY NUMBER
'JS A.A( Feiu dJ g&v.‘uii Bs..m*k hz.i )'ri e L
10730, McDesrmch Freewaw | diia ik ; b) (6
24, VEHICLE IS e ~ |252.0WNER'S NAME(S] (Last, first, middia] 255, TELEPHONE NUMBER o
CO-OWNED [] menvar T
[ Leasen ] privateLy ownep \ s ( ) * 8 ;

26, OWNER'S ADDRESS(ES)

SAve As  ARVE

SECTION U - KILLED OR INJURED (Use Section VIl if additional space is needed)

27. NAME fLast, first, middle)

29. DATE OF BIRTH

N /A

30. ADDRESS
A |31, MARK "X IN TWO APPROPRIATE BOXES 32, IN WHICH 33. LOCATION IN VEHICLE |24, FIRST AID GIVEN BY
D KILLED D DRtVERD PASSENGER FED

D INJURED D HELPERD PEDESTRIAN

Elnmsn (2

35. TRANSPORTED BY

36. TRANSPORTED TO

LY

37. NAME (Last, first, middle) 38, SEX  |39. DATE OF BIRTH
40. ADDRESS
B [41. MARK "X" IN TWO APPROPRIATE BOXES 42. IN WHICH [43, LOCATION IN VEHICLE __ |44. FIRST AID GIVEN BY
xies  |[ | oriver[ ] passencer FED
D INJURED | D HEU’ERD PEDES TRIAN OTHER (21

45. TRANSPORTED BY

46. TRANSPORTED TO

47. Pedes-
trian  fe.

a. NAME OF STREET OR HIGHWAY

b. DIRECTION OF PEDESTRIAN (SW corner to NE comer, atc.)

FROM_ &

TO

playing, walking, hitchhiking, etc.)

DESCRIBE WHAT PEDESTRIAN WAS DOING AT TIME OF ACCIDENT (Crossing intersection with signal, against signel, diagonally; in roadway

NSN 7540-00-634-4041
Previous edition not usable

USP LVN

Gz
RECYCLED PAPI

1302301010507

1 (REV. 2/2004)
STANP?u‘;\cthEo: EVRGDgAg-FMEH 102-34.295

ENGLOSLZE(0)
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SECTION VIl - EXTRA DETAILS

"SPACE FOR DETAILED ANSWERS. INDCIATE SECTION AND [TEM NUMBER FOR EACH ANSWER. ¥ MORE SPACE 1S NEEDED, CONTINUE ITEMS ON PLAIN BOND

PAPER.

\f'(.}tl’w\
+ ?-’{
w A \]&L»J.c

PRIVACY ACT STATEMENT

wiuessel  ostlidedt, dtwr cCoduime 4o ey
Cssaly g{‘af’* troei &;{"\—c/

O B QRPN IR ¢

The information on this form is subject to the Privacy Act of 1974 (5 U.S.C. section 552a). Authority to collect the information is
Title 40 U.S.C. Section 4391 and title 31 U.S.C. Section 7701. The information is required by Federal Government agencies to
administer motor vehicle programs, including maintaining records on accidents involving privately owned and Federal fleet vehicles,
and collecting accident claims resuiting from accidents. Federal employees, and employees under contract, will use the information
only in the performance of their official duties. Routine uses of the collected information may include disclosures to: appropriate
Federal, State, or local agencies or contractors when relevant to civil, criminal, or regulatory investigations or prosecutions; the
Office of Personnel Management and the General Accounting Office for program evaluation purposes; a Member of Congress or staff
in response to a request for assistance by the individual of record; another Federal agency, including the Departments of Treasury
and Justice, or a court under judicial proceedings; agency Inspectors General in conducting audits; private insurance and collection
agencies (including agencies under contract to Treasury to collect debt), and to other agency finance offices for fiscal management
and debt collection. Furnishing the requested information is mandatory, including the Social Security Number or Taxpayer's
Identification Number (TIN) for use as a unique identifier to ensure accurate identification of individuals or firms in the system.

SECTION IX - FEDERAL DRIVER CERTIFICATION

I certify that the information on this form (Sections / thru Vill) is correct 1o the best of my knowledge and belief.
72a. NAME AND TITLE OF DRIVER

72b. DRIVER'S SIGNATURE AND DATE

®© , : (b) (6) /
Metsr Trong ot % 2 6 22} 7
SECTION X - DETAILS OF'TRIP DUR A T OCCURRED 7~
73. ORIGIN 4. DESTINA
_Lonsiu B Flay Jeq
75. EXACT PURPOSE OF TRIP [
M SrBC. Fo and Lo 1‘4}//615—‘
76. TRIP BEGAN X R oA Tl ‘Z/ é/ &
/16 ) 303 > /16 /2 3 3 Yo P
179. WAS THERE ANY DEVIATION FROM DIRECT ROUTE?

78. AU :F}ORH’Y FOR THE TRIP WAS GIVEN TO THE OPERATOR

ORALLY

D IN WRITING (Explain)

NO D YES {Explain)

B0. WAS JHE TRIP MADE WITHIN ESTABLISHED WORKING HOURS? 51, DID THE DPERATOR, WHILE ENROUTE ENGAGE IN ANY AGTIVITY OTHER
ETHyA??;HAT FOR WHICH THE TRIP WAS AUTHORIZED?
YES ] wo rexpiains NO [ ves texpisin
a. DID THIS ACCIDENT OCCUR WITHIN THE EMPLOYEE'S SCOPE OF DUTY
82. COMPLETED m b. COMMENTS SpM LAS BATLEN (Wer eTLOEATS FEDAM LIVE FIRE TEMN WS WHEN Tug
gﬁ%’;’&%’gg YES laceipanT Pecu2E0. SMM Whs 1n THE GNE OF Dot T 00 NOT BELSVE THE
No | ALT woay Maec. AN ABTOEE .

83a. NAME AND TITLE OF SUPERVISOR

(b) (6)

(b) (8)

EXecoTive OEFILE 12

13023

83b. SUPERVISOR'S SIGNATURE AND DATE

83c. TELEPHONE NUMBER

P 4 (b) (6)
3STANDARD FORM 91 (REV. 2/2004] PAGE 3
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SECTION IV - ACCIDENT TIME AND LOCATION {Use Section VIll if additional space is needed.)

48. DATE OF ACCIDENT
busii de

try. etc.); Road description).

rial, open

29;3 ©
SR Pewrevy J%uer-u

50. TIME OF ACCIDENT

3:45 (%AM“)

48. PLACE OF ACCIDENT (Street address, city, siate, ZIP Code; Nearest landmark; Distance nearest intersection; Kind of locality lindustrial,

- -

-

51. INDICATE ON'THIS DIAGRAM HOW THE

Use one of these outlines to sketch the
scene Write in street or highway names
or numbers

& Number Faderal vehicle as 1, other
vehicie as 2, additionsl vehicie as 3
and show diraction of travel with arrow

Buy-a

veholei~ 1

b Use solid line to show path

before sccident

and broken iine after

the sccident-=-2-een===[ 29
e Smwpadutrimby—"o
d Show raiiroad by <=HHHH-H=
@ Place srrow in O

this circie fo

Indicate NORTH

ACCIDENT FI_-I{\PPE}I:!E?, ~ ! 52. rcO’:N;OF IMPACT
e o ragde- Vi t? - eck one for
P‘-’“kf"\g‘f.rpa -3 'HIMJ CAL 2 each vehicie)
i s i
. \ s FED| 2 AREA
by
; \ 1 a. Front
= b. R. Front
c. L. Front
d. Rear
e. R. Rear
v |f. L.Rear
g. R. Side
h. L.Side

52. DESCRIBE WHAT HAPPENED (Aefer fo vehicles as "Fed", "2°, "3', etc. Flease include informatian on posted speed limit—approximate speed of the vehicles,
road conditions, weather conditions, driver visibility, condition of accident vehlcles, traffice controls (waring light, stop signal, etc.), condition of light {deylight,

dusk, night, dawn, artifical light, etc.), #nd driver actions (making U-tum, passhg,htroppad in traffic, etc.)

Cars Packed

»

rex? b firs hydank T ruobed

arkin s pred - Victins Cor prr

m

kd i'mﬂaﬂ'] o Corpdr
Bujet e on 1t qurp

b vy and quod besk a0 ol = BB shriwd S Fouks ek

Tad light and  burmpe

and Fealtd pant-.

SECTION V - WITNESS/PASSENGER
53. NAME iLast, first, middie]

[Witness must il out SF 94,
54. WORK TELEPHONE NUMBER

g )

atement of Witness) {Continue in Section VIl

56. HOME TELEPHONE NUMBER
{ 1

58. WORK ADDRESS

57. HOME ADDRESS

58. NAME [Last, first, middle)

59. WORK TELEPHONE NUMBER
{ )

60. HOME TELEPHONE NUMBER
{ |

81, WORK ADDRESS

62. HOME ADDRESS

SECTION VI - PROPERTY DAMAGE {Use Section VIl if additional space is needed.}

838, NAME OF CWNER (last, first, miidalls)

[63&. WORK TELEPHONE NUMBER
{ )

63c. HOME TELEPHONE NUMBER
{ 1

"63d. WORK ADDRESS

63e. HOME ADDRESS

64a. NAME OF INSURANCE COMPANY

64b. TELEPHONE NUMBER
{ i

64¢. POLICY NUMBER

66. ITEM DAMAGED

FE. LOCATION OF DAMAGED ITEM

|

167. ESTIMATED COST

SECTION VI - POLICE INFORMATION

Ba. NAME OF POLICE OFFICFR
(b) «5

q&h(ssnnm: NIUIMBER

68c. TELEPHONE NUMBER

6)(6)

69. PRECINCT OR HEADQUARTERS

70a. PERSON CHARGED WITH ACCIDENT
(b) (6)

f _%wzg T M

70b. VIOLATION(S) =
AT TEe)

£ i

TR

TReffsc. PrD  MACRY

P

STANDARD FORM 91 (REV. 2/2004) PAGE 2




SECTION XI - ACCIDENT INVESTIGATION DATA

DID THE INVESTIGATION DISCLOSE CONFLICTING INFORMATION.

No | | YES mrch

lJm"hl.ll

PERSONS INTERVIEWED

NAME

DATE

NAME

DATE

b.

ADDITONAL COMMENTS (indicate section and item b

of reach

LIST ALL ATTACHMENTS TO THIS REPORT

SECTION XiIl- ATTACHMENTS

SECTION Xill- COMMENTS/APPROVALS

REVIEWING OFFICIAL'S COMMENTS

/
Q \ACCIDENT INVESTIGATOR . ACCIDENT REVIEWING OFFICIAL
3] 1 — 1 k1 DATE IsAGMATURFE (1L DATE
(b) (6) (b) (6)
o oAl /0130823
NAME (First, middie, [fsst) NAME (First, dpiddle. last)
(b) (8) ) (6
TITLE ALE. i
~— J, = VEsTE
OFFICE OFFICE
Mt Pup B 1Zafeze P FURWY
‘ ; OFFICE TELEPHONE NUMBER OFFICE TELEPHONE NUMBER
ARE&;%DE Nl(tl;)ﬂi(%) EXTENSION '(B)’KE‘?) EXTENSION

STANDARD FORM 91 (REV. 2/2004) PAGE 4




- 0o 0 = <+

any

i

P
IR

EXCL







